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ABSTRAK 
 
TRI WAHYUNI R0314057 ASUHAN KEBIDANAN BERKELANJUTAN 
PADA NY. P G2P1A0 UMUR 31 TAHUN DI WILAYAH PUSKESMAS 
BANYUANYAR SURAKARTA Program studi DIII Kebidanan Fakultas 
Kedokteran Universitas Sebelas Maret 
 
Ruang lingkup:Tingginya angka kematian ibu dan bayi di Indonesia menjadi 
salah satu prioritas utama untuk segera mendapat penanganan. Salah satu upaya 
untuk menurunkan AKI dan AKB yaitu dengan asuhan kebidanan Continuity of 
Caredenganmelakukan pendampingan dari kehamilan, persalinan, nifas, neonatus, 
dan keluarga berencana.  
Pelaksanaan:Asuhan kebidanan dilakukan kepada Ny.P G2P1A0 umur 31 tahun 
dengan hamil normal, bersalin dengan 60 langkah APN,Bayi lahir sehat berat badan 
3200 gram, plasenta lahir lengkap, tidak dilakukannya Inisiasi Menyusu Dini, 
heacting perineum derajat 2 teknik jelujur. Nifas dilakukan dengan asuhan masa nifas 
normal dan telah melakukan konseling KB. 
Evaluasi:Asuhan kebidanan telah dilakukan dengan hasil hamil normal, persalinan 
tanpa penyulit, nifas normal, bayi baru lahir normal, dan ibu telah memilih KB IUD.  
Simpulan dan saran:Kehamilan, persalinan, nifas, bayi baru lahir dan KB tidak 
ditemukan penyulit, namun terdapatkesenjangan yaitu tidak dilakukannya Inisiasi 
Menyusu Dini berdasarkan hal tersebut diharapkan institusi kesehatan dan profesi 
untuk menfasilitasi Inisiasi Menyusu Dini  
 
 
Kata kunci: ibu, bayi , asuahan kebidanan, berkelanjutan  
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ABSTRACT 
 
Tri Wahyuni R0314057 CONTINUOUS MIDWFERY CARE ON Mrs. P 
G2P1A0 AGED 31 YEARS OLD IN THE WORK AREA OF COMMUNITY 
HEALTH CENTER OF BANYUANYAR, SURAKARTA. Final Project: The 
Study Program of Diploma III in Midwifery Science, the Faculty of Medicine, 
Sebelas Maret University 2017 
 
Scope: The high maternal and neonatal mortality rates in Indonesia become one of 
the top priorities to deal with. One of the ways to decline such mortality rates is 
the implementation of continuous midwifery care or continuity of care (COC) from 
gestation, maternal delivery, postpartum, and neonate to family planning.  
Implementation: The COC was extended with normal gestation, and maternal 
delivery without complications.  normal delivery care. The infant was healthy with 
the body weight of 3200 gr. and complete placenta. The early initiation of 
breastfeeding and the perineal baste suturing of level 2 were not performed. The 
postpartum care went on normally. Counseling of family planning was done.  
Evaluation: Mrs. P had a normal gestation and a normal maternal delivery without 
complications. Her postpartum went on normally. Her infant was normally born. The 
mother chose IUD contraception family planning.  
Conclusion and Recommendation: No complications were found from the 
gestation to the family planning. Yet a gap was found that the early initiation of 
breastfeeding was not performed. Thus, health institutions and health workers are 
expected to facilitate the early initiation of breastfeeding.  
 
Keywords: mother, baby, Continuous, Midwifery care 
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